MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EE3=0320827
PEPARTMENT oF Pu BLl':g:1:::,‘TDT."‘::‘:°_V?_f:__?_m_}rrmary ‘Registration District h( ___g.é_'_-_'__---_ltenmrnr'l No. .__MS STATE FILE NuMatr

DO.NOT WRITE AMEN
ON THIS STUB DED

i. PLACE OF DEATH T R E2 IISUAI. RESIDENCE (thre decened lived. If institution: Residence before

. COUNTY JACKSON o ’ oAl 0l STATE KANSAS b COUNTY SEDGWICK admission)

h. %g ({If outside corporate limits, give TOWNSHIP only) Length of stay in Tb o CITY {naide Limits
. OR .
town  KANSAS CITY 7 wks Town  WICHITA Yedl No

<. FULL NAME OF (LENOQT llheagrul 8.{, lnan &y Home latide Limits . STREET (If cutside, give location) Reside on Farm

TN 918 E. O St. YesX Ne[J ADDRESS 5051 E, Lincoln Yes O NoXy

. 3. NAME OF DECEASED First Middle Lozt 4. DATE Month Day Year

(Tvee or prind Margaret A, - Lane DEATH August 6, 1963

5. SEX 6. COLOR OR RACE 7. Marrigd [1 Never Married [J |8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
- : Months

Widowed Divorcad Days Hours Min,

Female White tlowed B horesd 0 19-15-1872 B0 [ ™ ] [

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

ne Kangsas City, Missourdi

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Timothy Murphy " Unknown v L. John J, Lane

15. WAS DECEASED EVER IN U.5, ARMED FORCES 3 16, SOCIAL SECURITY NO. | 17. - INFORMANT Address Kansas

{Yes, 'ﬁ or unlmown)[ {If yes, give war or dates of MI‘S . R. S]’ﬂith . 800? Missj_on Rd. . Leawood

18. CAUSE OF BEA'I’H (Enter only ona cause per fine. . A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH

— »

IMMEDIATE CAUSE (a) 3 ot 7

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rive to
above causs (4],
stating the under-
lying cayse laat. DUE TO (¢}

PART 11. OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminel PART 1. 1§ decessed was fernsle was
disesse condition given in PART | [a) there & pregnancy in lsat 90 days.

rD Yas l 0O No I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. [Enter pature of injury in PART | ar PART Il of item 18.)
PERFORMED a m] 0
YES[] NO

20c. TIME OF ¥ Houl - Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] . farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J

2‘1.- 1 .aﬂlandr;d the deceased ?rom._llllj.y_l,—l-%s—,.Pn . duly 7! 1965-‘4 last saw n;er:‘.uliﬁ o C ﬁl = 4 963

Death occurred at. ! g ‘-—o'-" 2 . m on the date ststed above, am‘i to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE. AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

Zh.‘SIGNAWEE (Degree or title} 22b. ADDRESS 22c. DATE SIGNED

%Em..& 7 o Dl 07 Rihelo L. 7 Cuaps” 3

g 2% 8 Bumat 23c. NAME OF CHMETERY OR CREMATORY 23d. LOCATION (City, town, or county) S}

ﬁz‘i&f’m -1963 4 St. Mary's Cemetery Kansas City, Mis soud

%74, FUNERAL DIRECTOR ADDRESS 25. DAJF REGD. BY LOCAI. REG. | 26. REGISPRAR'S SIGNATURE
Muehlebach 6800 Troost ;f T, % 2
v {Li on Reverse Side)

USE BLACK INK

TYPEWRITER. RIBEON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT IY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

‘Signature of Student Embalmer

Licensed Embalmer No 570 3
¢ . P. O. Address /\/C‘ ’% .
. /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed. by a. STUDENT, he also shall: sign. in his. QOWN handwrmng AN
If this body is not embalmed, fact should be so slafed sbove.



